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(703)872-9306 S/N 10/716,801 

Certificate of Transmission under 37 CFR 1.8 


I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 



MARK D. WIECZOREK 
REG. NO. 37,966 


Typed or printed name of person signing Certificate 


Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 


This collection of Information is required by 37 CFR 1.6. The information la required to obtain or retain a benefit by me public which is to file (and by the USFTO to 
□rococo) an application. Confidentiality la governed by 35 U-S-C. 122 and 37 CFft 1.14. This collection i? estimated to lake 1.8 minutes to complete. Including 
garnering, preparing, and submitting the completed application form to the USPTO. Time Vwil vary depending upon the individual ease. Any comments on the 
amount of time you require lo complete this form end/or suggestions for reducing this burden, should be sent to the Chief Information Office r, u.S. Patent and 
TradcrnarK Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. Va 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caff 1-aoo~PTO-91&9 and select option 2. 
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PTOfSB/26 (09-04) 
AuortJved tor use tivough 07/31/2006. OMB 06S1-0031 
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039003 


TERMINAL DISCLAIMER TO OBVIATE A DOUBLE PATENTING 
REJECTION OVER A "PRIOR" PATENT, 


In re Application of: Wemalh et el. 
Application No-: 107716.8Q1 
Filed: 11/18/03 

For Inflatable Heat Transfer Apparatus 
i ^ _ . of 1D n percent interest In the instant application hereby disdalmSi 

IJatent^^ently shortened by any terminal disclaimer," in the event that said prior patent War. 
expire* for failure to pay a maintenance fee; 
b held unenforceable; . 
is found invalid by a court of competent JunsdieUon; 

Is statutorily disclaimed in whole or terminally disclaimed under 37 CFR n.321, 
has all claims canceled by a reexamination certificate; 

£ IrT^ny manner terminated prior to the expiration of its full statutory term as presently shortened by any terminal disclaimer. 

| check either box 1 or 2 below. If appropriate. 

1 IH For submissions on behalf of a busines^orgenization (e.g., corporation, partnership, university, government agency. 
' X.)%e undesigned is emr^^ 

. » «n ^monh, rtirfp herein of mv own knowledge are true and mat an statements made on information and 

| statements may jeopardize me validity of the eppllcation or any patent Issued thereon. 
2. 0 The undersigned is an attorney or agent of record- Reg. No. 37,966 _ 


2/15705 


Date 


Mark D. Wleczgrek 


Typed or printed name 


858-713-9519 


Telephone Number 


W\ Terminal disclaimer fee under 37 CFR 1.20(d) included. 


WARNING: Information on this form may become public Credit card Infonnation should not 
ba included on this form. Provide credit card Information and authorization on PTO-2Q38. 


•Statement under 37 CFR 3.73fb) is required if terminal disclaimer is signed by the assignee (owner). 
Form PTO/S&V96 may be used for making this certification. See MPEP § 324. 

ADDRESS. SEND Ttt C*mmfc*lor*r for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-aO0-PTO-$1B9 and cdect option 2. 
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PTO/SS/17(12<VW2) 
Approved for uae through 07/31/2006. OMB <*51^&» 
U S. Patent and Trademark Offics; U-S. DEPARTMENT OF COMMERCE 


I Inrinr the Pww»rnnri< RrtfaicHnn Art of 1 & 

Effealvo on 12/0Q/2QO4. 
fees pursuant to tns Consolidated Appropriates Act 2Q0S (H.R. 4913). 

FEE TRANSMITTAL 

For FY 2005 


\g\ Applicant claims small entity status. Sea 37 CFR 1.27 


TOTAL AMOUNT OF PAYMENT 


65 


Complete if Known 


Application Number 


Filing Date 


First Named Inventor 


Werneth 


Examiner Name 


Art unit 


Attorney Docket No. 


1CV716.801 


11/18/03 


Gibson 


3739 


039003 


METHOD OF PAYMENT (check all that apply) 


l Check □ Credit Card O^oney Order EUNone CI Other (pic^c identify): 

~Z\ Deposit Account Depcsft Acco^ N umber._£Cb£m4 Depo^A^urUNamBrJnriM^Sl 


For the abova-ldemifiod deposit account, the Director 13 hereby authorized to: (check ell lhat apply) 
[✓Jcharge fee(s) indicated below □ Charge feefs) indicated below, exeapt for tha filing faa 

r^i charge any additional fes(B) or underpayments of feete) Q credit any overpayments 

infor mation and avU^rtzatign on FTP -2 036. 
FEE CALCULATION^ 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES^ ^ 

Small Entity 
Fee f*l FaaiJi 


Application Type 


FILING FEES 

Small Entity 
Fee iS\ FcefSl 

300 150 

200 100 

200 100 

300 150 

200 100 


EXAMINATION FEES 
Small Entity 
Fee <*\ Fee ($) 


Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 

Inscription ^ . x 

Each claim over 20 (iticluding Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims FaalU Fee Pfld ffl 

- 20 or HP = » B 

HP = highest number oT IoIhI claims paid for. If greater than 20. 
Indep. Claims ^Xtra Clalm£ ES£J& 

- 3 or HP = _x 


500 

250 

200 

100 

100 

50 

130 

65 

300 

150 

160 

80 

500 

250 

600 

300 

0 

0 

0 

0 


50 
200 
360 


Smell Entity 
Feg_ff) 
25 
100 
180 


Multiple Dependent Claims 
ggem Paid (X 


Faa Paid ($) 


HP = higneat number of indcp$ndenl dalma7aid for, If greater tnan 3. 
^im^sl!^ exceed 100 sheeb of paper (excluding electronically filed sequence or computer 

taSSE 3^CTR 1-52W), the plication si* fcc due is S250 (S125 for small etmty) for each additional 50 
shee^ or traction thereof. See 35 U.S.C. 41 - ~ 

4 ' ^o^-EJfu^Wecitlcatiori, S130 fee (no small entity discount) 
Other (e.g., late filing surcharge): T^nai Disclaimer 


Fee l*\ FgaPaldiil 


fees paid m 


SUBMITTED BT_ 


Signature 


Nam© (Print/Type) 


Taiaphone fgg' ?n~?57? 


□ate 


ADDRESS. SEND TO: ^^^^ ^XZ'^^ZZZll** * 
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